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: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ALEB JUN 3 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. KO. a lg_

State File No

PRIMARY REG. DIST. Nolfsm_ Registrar's No,....... Qgis

13a.

FATHER'S NAME

cmee=HO]

L

13b. MOTHER'S MA1DEN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd livad. If institution: residence befors
a. COUNTY a. STATE b. COUNTY admimiont.
b. CITY (If outcida corpurate limits, wtits RURAL and give LENGTH OF . CITY v 1?"3'4 6 r N uSMB'ML,emHhiuf; a
township) ETAY fia 1his place) oRr A * gliy ot Incorpgrated town? -
TOWN St,Louis ?__mth_s,_ TOWNIﬂ'nivarsi ty Ci tv “¥. 0D
d. FULL NAME OF tl!' not in boepital or institution, glve :trna sddress or location) STREET e rurl] dve loenlun)
HOSPITAL OR ADDRESS
INSTITUTION T ewish Hosp 7017 Tulane
3. NAME OF a. (Fjrst) b. (Middle) B.St)
DECEASED w 4. DATE ' (Month) (Day) (Year)
(Type or Print) am 0 DEATHMaV 11.1955
. B SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (lu yesrs| IF UNDER t YEAR | IF UMNDER 4 mas.
WIDOWED, DIVORCED (Bpeeif, : tast birthday) Monunl Daye | Hours | Min,
ite _Marr, a N & FUN N |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN
don'durinlmwtof-nrkimlﬂs.cscnnu :o!:r::l) DUSTRY (City and State o Foreign Cauntrv}é | RYOFWHAT
Construction an.,.Bld USSR

NAME T4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMID FORCES?

(Il yea. lve war or dates of service}

{Yes. no., or unkoowa)

No

LIG. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH

. Enter only onecaiise per

line for {a}, (b), and (¢c)

*T'hiz does not mean
the mode of dying, such
ar heart fotlure, asthenta,

‘ete. It means the dis-

a7

17. INFORMANT'S SIGNATURE OR NAME ADDﬁESS

Rehacca Wolff 7017 Tula ne

8O- 21

MEDICAL CERTIFICATION

FMW

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (3

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TG (b}

oz(/Io Cownc. | 30T
0

o

rise to the above cause (o) slatéag
the underlying cause lasl:

DUE TO (c)

case, infury, or P
tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the death but not
related to the dizeare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2), AUTOPSY?
TION
ves [ no

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..ln orabeut | 2lc. (CITY, TOWHN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE homs, farm, factory, snreet, offics bldg., eto.)

HOMICIDE ..
21d. TIME tMonth) (Day) (Year} (Houn 2te. INJURY OCCURRED | 21f. HOW DID. INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m- | “work AT WORKy / é 3){

2. I hereby certify thet 1 attended the deceased from _Z{ﬂ
alive o R and that death occurred al

_'S:ZLL 19‘{1 that I last saw the decmed

-m from the causes and on the date stated above.

”‘?’%mw ﬂ&é

zazan/R.EssEA z { ;%g’ '&/ESI;‘S‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA-
TION REMOVAL (Bpecify)

24b, DATE

5/13/55 B'na i

DATE REC'D BY LOCAL

MAY 121988

REGISTRAR'S SIGNAX g o 3

24z, NAME OF CEMETERY OR CREMATORY

24d, LOCATION (City, to¥vm, ot county) ' ©  (State)”

25. FUNERAL DIHEC:TOR'S SIGNATURE ADEBESS

1 715 McPherson

=3 P, (f:mn.nd Embzlmet’s Staternent on Reverse- Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMIE, OF DY o tttiii ittt et ettt aante e araar s e eeananaeeaaiecaaanaeaaaaea., Student Embalmer No...........

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above. |

v




